
Please read and sign both pages of this form 

 

     
  

AJAX PHOTOGRAPHY CLUB 

Membership Application 

2026 - 2027 

 

Surname: _____________________________________  First Name: __________________________________ 

 

Member No. __________         Member Since: _________________ 

 

Street Address: _________________________________    City/Town: ______________________    Postal Code: ___________ 

 

E-Mail: ___________________________  Home Phone: ___________________ Mobile Phone: __________________________ 

 

How did you learn about our club?  

 

_________________________________________________________________________________________________________ 

 

Annual 

Membership Fee 
$80/year payable via transfer to ajax.photo.club@gmail.com 

 

Which areas of photography interest you most? 

☐ Architecture ☐ Food/Product ☐ Nature ☐ Street/Urban 

☐ Events ☐ Landscape ☐ People/Portraits ☐ Travel 

☐ Fashion/Glamour ☐ Macro ☐ Sports/Action ☐ Wildlife/Animals 

Other (please specify): ________________________________________________ 

 

How would you classify your photographic skills? ☐ Novice     ☐ Intermediate     ☐ Advanced     ☐ Professional 

 

Types of cameras used: ☐ Digital Point & Shoot     ☐ Mirrorless     ☐ Digital SLR     Camera Brand: __________________ 

 

Are you interested in volunteering for the club? If yes, please specify: 

__________________________________________________________________________________________________________ 

 

I agree photos submitted for contests and clinics can be used for Exhibits and the Club’s Social Media Accounts. 

 YES    NO 

 

I agree photos submitted on Meet-up can be used for the Club’s Social Media Accounts 

 YES    NO 

 

I grant permission for my name and e-mail address to be published to APC 

members. I understand that this information may be provided to the Town of Ajax 

for Community Group affiliation requirements. 

 

Signature _______________________________________________________      Date ____________________ 

 

OFFICE USE ONLY 

Dues Paid: _____________    Entered: _____________    Entered by: __________________  

INITIAL TO AGREE 



Please read and sign both pages of this form 

AJAX PHOTOGRAPHY CLUB 

Waiver of Claims and Release from Liability 

In applying for membership in the Ajax Photography Club, I affirm that I am in good health and am capable of performing the 

exercise required to participate in all club activities and I accept as my sole personal risk the hazards of such participation. 

I hereby and forever discharge the Ajax Photography Club (hereafter referred to as “APC”), and its Agents, Directors, Officers, 

Servants, Volunteers, and/or any person lawfully acting on behalf of the APC, collectively and individually, from any liability, 

claim, demand or action whatsoever arising as a result of my participation in all APC activities, including, but not exclusive to, 

the following: APC meetings and/or other gatherings; APC field trips and outings; APC presentations, classes, seminars, 

workshops and/or competitions. 

The APC reserves the right to use members' photos from competitions for exhibits and other club promotional purposes. The 

APC also reserves the right to remove any imagery or written content submitted to the APC or posted on-line to one of its 

websites. 

I understand and appreciate that the Ajax Photography Club does not carry accident or injury insurance for my benefit. I 

declare that this agreement is binding upon me, my heirs, executors, administrators, and assigned. 

I agree that I have reached the age of 18. 

I agree and affirm that I have read and understand this waiver, and have consequently signed this document in the presence 

of an Officer of the Ajax Photography Club. 

Name: __________________________________________________________ 

(Print your name) 

Signature: _____________________________________________________ 

Witness (APC): _________________________________________________ 

Date: ____________________ 


